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man and a woman. He expects every
domestic violence victim to hire their
own lawyer and sue their husband to
get a court order and be protected.

We have a prosecutor for domestic vi-
olence in Cook County and probably
every county in the United States of
America. This is a matter of public
health, law enforcement and, come on,
this is a matter of good men and
women living by a moral code that
says we should help those in danger
when the weak are being preyed upon
by the strong.

But apparently not to our Attorney
General or President. To them, those
are private matters. That is just
wrong.

Sleeping with an adult film star and
then paying thousands of dollars to
keep it quiet, that is a private matter
to be worked out between private at-
torneys. Fleeing death, and violence,
and rape, and torture, that is a public
matter, and our leaders should know
better.

———

EFFECTS OF THE OPIOID
EPIDEMIC

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Illinois (Mr. BosST) for 5 minutes.

Mr. BOST. Mr. Speaker, Chaz Karidis
of Madison County, Illinois, had
dreams of being a husband and a fa-
ther. His family said he wanted to be a
good role model for his younger broth-
er.

Sadly, those dreams came to an end
in November of 2013 when Chaz’s mom,
Kari, received a phone call that no par-
ent wants to receive. Kari learned that
Chaz had lost his battle with heroin ad-
diction just after his 23rd birthday.

As a parent and a grandparent, I
can’t imagine the agony in receiving
that call.

This painful loss of a child led Kari
to launch a nonprofit that provides
support and assistance to the compan-
ions of people suffering from addiction.
Sadly, organizations like Kari’s are
needed now more than ever.

In 2016, there were almost 2,000 opioid
overdose fatalities in Illinois alone.
That is nearly twice the number of fa-
talities that occur in motor vehicle ac-
cidents.

Opioid overdose deaths have in-
creased 82 percent between 2013 and
2016 in Illinois; not counting how much
it has increased around this Nation.

These aren’t just numbers, and they
aren’t just statistics. These are moms
and dads and sons and daughters and
neighbors and friends.

Addiction doesn’t care about your
race, your income, your gender, or
your politics. That is why I am proud
to join my Republican and Democrat
friends this week in the passing of leg-
islation that focuses on treatment and
recovery, bprevention, protecting our
communities, and fighting against syn-
thetic drugs. If we work together, we
can save lives and continue to restore
hope in our communities.
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To the folks at home, if you see
someone struggling with addiction,
please encourage them to seek help
through the local drug and alcohol
treatment centers. Don’t wait for a
phone call, the one you want never to
come.

———

FATHER’S DAY AND PAID FAMILY
LEAVE

The SPEAKER pro tempore. The
Chair recognizes the gentlewoman from
Oregon (Ms. BoNAMICI) for 5 minutes.

Ms. BONAMICI. Mr. Speaker, it is al-
most Father’s Day, a good time to
think about the fathers in our lives and
in the families we are honored to rep-
resent. I think about the families in
Northwest Oregon, and I know that too
many are still facing challenges. Too
many are still struggling to make ends
meet. Their paycheck, if they are for-
tunate to have one, just isn’t enough to
pay the bills, and it is hard for them to
even think of saving for the future.

One policy that can make a big dif-
ference in the lives of families is paid
leave. It is an economic issue for work-
ing families; and we need to recognize
that both women and men need to be
able to take paid time off when a child
is born, or to care for their children or
other family members when they need
them.

In Oregon, our parental and family
medical leave laws cover more people
and have stronger protections than
current Federal law, and I applaud
those efforts; but there are still far too
many workers across the country who
are not able to care for a sick child or
aging parents because they cannot pay
their rent or buy groceries if they lose
a day of work.

According to the Department of
Labor, only 15 percent of workers in
the United States have access to paid
family leave through their employers.
And although some employers recog-
nize the importance of providing paid
leave for all working people, most still
do not.

Outdated gender norms in too many
workplaces often pressure men, espe-
cially those in jobs without paid leave,
to limit their time away from work for
caregiving. We need to see a cultural
shift in our societal expectations about
men as caregivers, and we need to dis-
mantle the stigma that being a care-
giver is incompatible with success in
the workforce.

Congress should get serious about
supporting families and enact a mean-
ingful paid family leave law. We should
pass the FAMILY Act, legislation that
will provide much-needed financial se-
curity to working people and their
families and provide certainty for busi-
nesses.

A national paid family and medical
leave program would help to foster a
healthier and more equitable society.
It would help to bring our Nation’s
policies more in line with the needs of
our families and our workforce, and it
would be a very meaningful way to say
Happy Father’s Day.
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THE HOUSE IS TACKLING THE
OPIOID CRISIS HEAD-ON

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Pennsylvania (Mr. THOMPSON) for 5
minutes.

Mr. THOMPSON of Pennsylvania.
Mr. Speaker, I rise today to highlight
the efforts the House is undertaking
this week to combat our Nation’s
opioid crisis. We will consider dozens of
bills this week that are aimed at fight-
ing the crisis next door that affects our
families, our friends, and our loved
ones.

Mr. Speaker, as you know, there is a
nationwide epidemic of heroin and pre-
scription drug abuse that is resulting
in drastic increases in addiction rates,
overdose deaths, and incarceration. No
zip code in this country is immune
from this crisis.

Heroin and pain pill addiction does
not discriminate on age, race, gender
or socioeconomic class. Your neighbor
could be using heroin, or so could their
high-honors high school student. It is
the public health crisis of this genera-
tion.

As a senior member of the House
Education and the Workforce Com-
mittee, I want to highlight some of the
work that we have done to help combat
this pandemic. The committee has col-
laboratively worked in a bipartisan
manner to introduce and support the
following bills:

H.R. 5889, which requires Health and
Human Services to provide resources to
early childhood care and education pro-
viders, as well as professionals working
with young children, on ways to prop-
erly recognize and respond to children
impacted by trauma related to sub-
stance abuse.

H.R. 5890, which calls on the HHS to
re-evaluate plans under the Child
Abuse Prevention and Treatment Act
to ensure the safe care of infants af-
fected by prenatal substance abuse.

H.R. 5891 establishes interagency
task forces to effectively and effi-
ciently assist families who have been
impacted by substance abuse disorders.

H.R. 5892 establishes an Advisory
Committee on Opioids and the Work-
place to advise the Secretary of Labor
on actions the department can take to
address the impact of opioid abuse on
the workplace.

I am proud to be a cosponsor of all
these bills, and I urge my colleagues to
support them as well.

Mr. Speaker, the House is working to
not only address this crisis, but combat
it and overcome it. We will do so
through treatment and recovery,
through prevention, by protecting our
communities, and by fighting fentanyl
and other ever-changing synthetic or
foreign illicit drugs.

No person can beat addiction alone,
and overcoming this epidemic will not
only take a community-wide effort, but
a nationwide effort, and that is what
we are prepared to do.
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The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Colorado (Mr. TipTON) for 5 minutes.

Mr. TIPTON. Mr. Speaker, with the
opioid and heroin crisis, the American
people are currently facing one of the
worst drug epidemics in our Nation’s
history. My State of Colorado is cer-
tainly not immune.

In my travels throughout the Third
Congressional District, from Pueblo to
Moffat County, up and down the west
slope, through the San Luis Valley, I
hear of more lives lost with each pass-
ing year. Opioid addiction knows no
bounds, and even the most innocent
have been affected.

This last year, when I toured
Parkview Medical Center in Pueblo,
Colorado, and visited the unit that
treats babies who are born with neo-
natal abstinence syndrome, which
means that they were exposed to opi-
ates before they were born and suffer
withdrawal at the moment of birth,
you see a truly heartbreaking situa-
tion. To see the most vulnerable suf-
fering from withdrawal symptoms is
something that touches the heart of
every American. But it also served as a
reminder that we must be more aggres-
sive and more inventive in our efforts
to be able to end this epidemic.

Opioid abuse is multifaceted, and
there is not just one solution that will
solve this problem. That is why I have
held more than 30 opioid roundtables in
various communities throughout my
district, to be able to hear from
healthcare providers, law enforcement
officers, and first responders on the
front lines of the fight against addic-
tion; to learn how the Federal Govern-
ment can play a better role in sup-
porting those efforts.

In these roundtables, I have learned
that opioid abuse often begins in the
last place that you would expect it to:
the doctor’s office or a hospital emer-
gency room. For example, a person who
sprained their ankle while skiing may
go to their doctor to be receiving pain
medication for their injury. This medi-
cation may provide relief from the
pain, but it can also provide an intense
sense of euphoria. From there, there is
the possibility that an addiction is
born.

According to the National Institute
on Drug Abuse, of those who began
using opioids in the 2000s, a whopping
75 percent reported that their first
opioid was a prescription drug.

Colorado has the 12th highest rate of
abuse of prescription opioids across the
Nation. In response to the rising num-
ber of Coloradans becoming addicted
through prescribed opioids, the Colo-
rado Hospital Association launched a
pilot program in 10 hospital emergency
departments across the State with the
goal of reducing prescribed opioids by
15 percent. This program was SO suc-
cessful that it actually achieved a 36
percent reduction.

CONGRESSIONAL RECORD —HOUSE

I am glad that, this week, the House
passed a series of more than 20 bills in
a bipartisan effort to curb opioid addic-
tion. Included in this series was the bill
I was proud to help introduce called
the Alternatives to Opioids in the
Emergency Department Act. This bill
would allow programs similar to the
one in Colorado to be tested in hospital
emergency departments across the Na-
tion, helping to ensure that people who
do not need opioids are never exposed
to them in the first place.

Mr. Speaker, I stand here proud of
the collective work accomplished in
the House this week, but recognizing
that this crisis will not be solved over-
night, and we still have a long road
ahead. It is not an issue that is going
to be solved solely by the Federal Gov-
ernment. It is going to take a collabo-
rative effort with our States, our local
governments, and our families as well
in addressing this problem.

We must continue to work together
to end the stigma surrounding opioid
abuse and find innovative solutions
that will end this crisis for good.

————

SARA THOMPSON—PEACE CORPS
VOLUNTEER

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Texas (Mr. POE) for 5 minutes.

Mr. POE of Texas. Mr. Speaker,
America’s Peace Corps and those vol-
unteers are our angels abroad. They
represent the very best in America.
Here with us today in the gallery, we
have one of those brave volunteers, Ms.
Sara Thompson.

Since she was a little girl, Sara
dreamed of helping rural communities
in Africa. When she grew up, the Peace
Corps gave her that perfect oppor-
tunity. She served in Burkina Faso,
where she worked to keep girls in
school.

Unfortunately, her dream turned into
a tragedy when the Peace Corps pre-
scribed medication called mefloquine
to protect her from malaria. During
her service, she began to have horrific
nightmares and struggled with mental
health.

When she turned to the Peace Corps
for help, the medical officer excused
her symptoms as simply ‘‘not adjusting
well.”” One night, Sara woke up dizzy,
nauseous, and threw up the entire
night, so she went to the doctor, and
the doctor told her it was an ear infec-
tion.

Months later still, Sara struggled
with nausea and nightmares. And with
no support from the Peace Corps, she
took matters into her own hands and
started to research those medical prob-
lems. It was then that she realized the
malaria medicine the Peace Corps had
given her was making her sick.

As it turns out, mefloquine’s side ef-
fects are so terrible, Special Operation
Forces in the Army won’t even take
that medication. Sara was never
warned about these horrific side effects
by the Peace Corps, and the doctors in
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her post country didn’t seem to recog-
nize the symptoms either.

Our Peace Corps volunteers deserve
better. They deserve better care than
this, but, unfortunately, I have heard
too many stories like Sara’s about
Peace Corps volunteers. Young, enthu-
siastic volunteers eager to make a dif-
ference in the world are let down by
the organization that they once held in
such high esteem.

Peace Corps volunteers selflessly sac-
rifice years of their lives to help people
that they have never even met, often in
some of the most desolate, dangerous
places on the globe.

Their service to our country should
not turn into a nightmare that ruins or
even ends their lives because we don’t
take care of them. Small, common-
sense changes could make a big dif-
ference in protecting our Peace Corps
volunteers abroad and when they get
home.

That is why Representative KENNEDY
and I introduced the Sam Farr and
Nick Castle Peace Corps Reform Act.
This bill has passed our Committee on
Foreign Affairs and takes important
first steps for our angels abroad. It
betters medical care for volunteers in
the country, improves training on the
side effects of malaria medications,
and allows the Peace Corps to better
prescribe other types of malaria medi-
cation.

In addition, this bill better protects
our volunteers from sexual assault and
harassment when they are in foreign
countries. When they return, it extends
their health coverage, so they can get
the care they need rather than stop
taking care of them, as has happened
in the past.

There is still more that needs to be
done to ensure the safety and security
of those wonderful volunteers. They de-
serve to be protected by the United
States and our law when we send them
to far reaches of the world. When they
return from service with injuries and
sickness, volunteers should be able to
make ends meet with the disability
payment that they receive, which is
not the case now.

Mr. Speaker, I hope to see these pro-
visions in law some day, but until then,
the Sam Farr and Nick Castle Peace
Corps Reform Act makes critical im-
provements for our volunteers. It is es-
sential to see it become law.

Peace Corps volunteers like Sara are
the face of our country in places where
America’s shining beacon of hope and
liberty to other people may not always
shine so bright without Peace Corps
volunteers. These individuals promote
goodwill, a better understanding of the
United States, and this helps us secure
enduring partnerships with these na-
tions.

It also does good in the country that
they are in. They change lives every
day in local communities that they
serve, and they do this many times
when they are alone. We must ensure
we are doing all we can to minimize
unnecessary dangers for our Peace
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